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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILTTY COMPANY

Pursuaml to the provisions of sections 6050114 or 603.0116, Florida Statures, the undersigned limited liabiliny company
submits the following srarement in order 1 chungy its registered office or registered agem. or boih, in the State of
Florida.

- L yens Total Print UsA LLC
1. Name of the imited liability company:

2. (&) ()
Prncipal oflice address of limited Labhiliy company: Mailing address of limited hiability compuny:
{Note: MUST BE STREET ADNRESS) (Noger MAY BE POST OFFICE BeLY,
500 Stapkes Drive S00 Staples Brive
Fuaminghum MA 01702 Framingham MA (H 702
017142016 L16006008519
3. Date of filing/registration in Florida 4, Mecument nimber
3. (a)

Ruegistert Agent and Regiviered O1lice shown on the records of the Florida Depl of State:

JULIO ESQUIVEL, E5Q

- r~
Registened Office Address  (M{ST B .4 £T ADDRESS, =
=y
101 L KENNEDY BLVD SUITE 2800 ::E .
- ..,:_
ANIP; 3602 AT,
TANMPA .I:LSJ | N
™~ N
) mSC
- Lo} -
(b) = rr
Linter name of NEAY Registered Apent undior NEW Reyislered Qffice address: o e
o wn
D

C T Corporation System

NEW Registered OfMice Address:
1200 South Pine Island Road

Planlation FL 33324

the change or changes are made
agent will be identical. Oy, j

was/werg riged by, ive yhie of the members of the limited liability company or as otherwise provided in
the arnticles of organizs ing agreement of the limited liability company.

\L Jeftrey 1.. Hall, Manager
i

{7
' Sinnnluy’:fa memblr ur suthoNzedTepresenmative of a member Printed or typed name of signee

I hereby aceepr the appointmenst as registered agent and agree to act in this capacine. [ further agree to comply with the

provisions of aif stanies relative 10 the proper and complels performance of sy duties. and [ am Jamiliar with and accep!
the obligarions of my position as registered agent as provided for in Chuptir 603, F.S. Or. If this docwment is being filed
o merely reflect a change in the registered office address, [ hereby confirm that the tmited Tiabilin: company has bden

notified i writing of this change. ' .
ge. €T Curpuration System S“Mf“'l mMe Giaras

Sighature ol Registered Agent Snerry McGirnes, Assistant Secretary

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: 325.00

INTISER (2/14)
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